Disclosure Report Cover

Amendment

] Yes No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

35’49 Bc.nf (Leeel Dr
Cencevd, N 290277

S

I:_l._Fuﬂame jc. ID Number _
v : A g
C,c nmi H‘ce, 7"0 E/w'f B B/)a:és [’ani( of Louri
lb Mailing Address (include Clty, State and Z1p Code)

_ d. Date F_‘iled

e. Phone Number

990-52/-3ilT

5. Treasurt.r Full Name

Wanda H. Avthux

l D Organizati:)n_al

Referen_dum

D Pre-referendum
D Final

D Supplemental Final
[ Annual

[ special

10. Special Report Name

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mnvddlyy) |
Al AR '///Qad& | ) 30 /2045
6. Yype of Committee (Check One) _ 9. Type of Report _(check only one type of report from one category)
Candidate Campaign D Party Municipal State/County
D PAC D Referendum ﬁ OrganEati(;al_ I D Organigaaonal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly
D Legal Expense Fund D Pre-primary i First
] Pre-election 0O Second
. Type of Fund (if applicable, check one) [ Pre-runoft O Third
D. Booster Fund = - 1 Semi-annual a Fourth
[C] Building Fund O Mid Year Semi-annual
O Year End 'l Mid Year
Other: D Final O Year End
8. Number of Fundraisers this Report 1 special [ Final
[ special

11. Account Information

11. Account Information

Jia. Financial Institution Full Name

a._Financial Instiiution Full Name

State Emproyecs (4

é‘.:’im‘ on

w &G\c\a. “ X Q\Y ‘H\L&f

Waneto H . (Fhuw

Ip_!fprpose e Account_ Code |b. Purpose e Account C_oc!e .
Ca TGN j__
Recerpts+ d. Perlod Begin Balance d. Period Begin Balance
E¥penditures $ 409,176 $
ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

5/ 3 /.‘J.’o;w.

/ Date

Printed Name of Signer Signature of Appointed Treasurer
fFOR OFFICE USE ONLY
: " 7 . Y Delivery Method

Date Received: 9 ! 2 ! ~ Employee: § D 1 Normal Mail

. ; - . Registered Mail

Date Postmarked: Employee: Hand Delivered

Date Scanned: Employee: 1 Electronically Filed
Date Data Entered: Employee: 1 Signorhasmetiscewad

mandatory lraminE_

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

=
CRO-1000

NC State Board of Elections

assistant treasurer, custodian of books information, or account in @?K'B!A?-@R S
You must amend the Statement of Organization (CRO-2100A-E) to makgwwﬁ} éz::égOUNTY
L 2008

MAY 6§ 7000

RECEIVED



Amendment

Detailed Summary O ve & No
Use this form to summarize all disclosure reporting formsand to totalmonetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

Coromfee b Elect Bint BAces (.'LERK oF | Ficst @?u,a/x“('e;(" y

Start of Election Cycle: January lf'v HOR D R ep::::gﬂ::ﬁo 4 E:;:::;tg:de
4) Cash on Hand at Start $ 1,40976 $ 45616
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1209) | § $
6) Contributions from Individuals (CRO-1210) | $ $ L"DO _00
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | $ $ ’7‘ ooo °°
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ ;A5 | S .76
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4ddlinesS5, 6,7, 8,9, 10, 11a,11b, 11c,11dand 1) $ I4j0.01 |$ 88829
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ LI- o0 $ TH7¢. 17/
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) InKind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16and 17) $ Y ec $  q497¢.91
19) Cash on Hand at End (4dd lines 4 and 12 together, thensubtractline 1 8) $ [ 40¢t.0l $ ], Hot. &/
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ !2 :., 000 f’o
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support (CRO-1710) | $ $
26) ForgivenLoans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008




i <L O
Other Receipt Sources Pg _— Clves Ko
Use this form to report income not reported on another form. i.e. mtemstmcom,notforpmﬁtoonmbmonsetc

L. Committee Full Name (and Fund if applicable) 2. ID Number

Comm'tteseto ELaer B Prces (uenk o5 Cor

. Type of Reoeipt Source (Please use se

f R f ¢ e - Receipt Source
Interest Contributions from Not-for-Profit Organizations Ll Outside Sources of Income
Contributor Information __II Add i I Remove l
Full Name, Mailing Address & Phone ‘b_._an-memﬂlFeduym# d. Comments |
(include city, siate, & zip)
STATE Emnsvees CrepiT Uniond ’ c. Outside Source Explanation
bo Rhirsro Drwie N
dahl(.‘o@[ NC Aspa7 |e. Election Sum to Date
Toyf- 785 - P4 $ 2464
Jf. Account Code |g. Form of Payment | In-Kind Description |i- Date (ma/dd/yyyy) |j. Amount

| DRAFT INprer oﬂ&/gg/r_' ;M] 9/ Jaoar | % . 07

l DﬂﬁFT INTERA‘!‘._ST‘ o C i "‘2/ Io/j{o:‘.‘l $ ’ ”&
. Contributer Information L] Add Remove
Full Name, Mailing Address & Phone |b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
arare EmproYees Credl) Wa'on e B
be Rpirorp Delve NW
C,a(\c.o‘l‘A, N ﬁ Rgo a1 e. Election Sam to Date
Vot~ 155 - 34l $ A
Jif- Account Code  [g. Form of Payment | . In-Kind Description |i. Date (mm/dd/yyyy) |j. Amount
P
I | Deagt Indecest on Chweeking | €3[io/zoza|$ s 05
I [ Dy .aﬁ,f Inderest o n e n o *f/fﬁ/ao;z; $ « 0]
. Contributor Information I i Add ﬁﬁRmnove |
Full Name, Mailing Address & Phone |b. Not-for-Profit Federal 1D # d. Comments
(include city, state, & zip)
¢. Outside Source Explanation
¢. Election Sum to Date
| $
Jt. Account Code  [g. Form of Payment b. In-Kind Description L Date (mm/dd/yyyy) |j- Amount
$
3
5. Total only this Page $ 2 A5
6. Total of ALL CRO-1250 Pages |
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) % , a? ,5’

f!?n’.r h‘:u goes in line I11b of Detailed Summary Page CRO-1100 {cht -for-Profit Contribution)

I
CRO-1250 NC State Board of Elections December 2007



Amendment
Disbursements Pe | o Oyes Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures .
. Commifttee Name ( und if applicable 2. ID Number

I CL” mm es +» ElLser :BiLL_BAQC-S C[.E,QI( o7 CouRT™

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

raling E: L1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures

. Payee Information Add n Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
e o yers Oriepir UNioN
S TATE E/”J.DLL 7= a"';,u/ 4 ] ¢, Level Registered (Specify)
é 0 /? A ff"() RD ‘DA ] Federal 1 county:
NCORD NC 28027 1 state I Municipality: [e. Elecﬁon.S,ul:.ll t0 Da;e
704 - 798 - FHh44 s 340
[if. Account Code [g. Form of Payment  |b. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ DrArT © ol J13ja022[8  ].0° Lok Fes
/ DRAFT O | eajejreszls ;00 BANK ez
4. Payee Information Add | | Remove
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
SyaTE Empioyies CRepir UN 1o

) . ) ’ L ) ¢. Level Registered (Specify)
é?O ’e/} iFoRD DR )J . [ Federal T county:
CroNCORD N & 8027 [ stae "] Municipality: [e. Election Sum to Date
Toof - 738 44 s [|36.¢°
§f. Account Code Lg Form of Payment  |h. Purpose Code |[i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
/ DRAFT O 03/ m/;,ggz;z $ ;. ke “Bank 1273
/ PRAFT O | odfi3faeanls ;9| RBauk Fre
4. Payee Information E Add n Remove | |
fo. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[! Fedcral l I County:

n State D Maunicipality: |e. Election Sum to Date

$

If. Account Code P;. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
$

| $

I5. Total only this Page 3 of o0

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4 00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ?
Expenditures)

= Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Outstanding Loans

rgj—ot3El1ru.No.

m

Uw&mﬁnnm@mmamdmgmmmgmmmdmmmeMBMmﬁn
1. Committee Full Name (and Fund if applicable) :

|2 DNember -~
C’amm: H‘ee, 4[0 elecf .BH-LBBG&S CLERK oF GDuRT
ammmm&m S Y . hﬂm ac s
d”:?‘m,\, “Bia” :B‘,T%s ClLerk or Cougr
Wikiaane Whake CoparRuS Coanty [ omtvue umiddig)
1639 Olb CHARLOTTE Kbsp e 7
J NC A%oa i//’g/,zooc;
Gneord, NC Aoc £ End Dute
- 521-3057 """""’”N 7
¢ % /A $ .2, 000° s 4,000
k. Full Name of Lending Institution = 7 — S
'—mhmm&m “ | b. Job Tifle/Profession - * a .

(inclade city, state, & zip) ]

WirLian WARREN “B(u.f"'.Bnaes e&?:&f"s % b e |
1639 614 Chavlotte Rono = o m/ddlyyyy)
Concocl , NC as8oat _O»’L/ozg /;lo/a ~

980-5.21-3981 Ap
' "'s"""’w_ | L Original Loan Amount §- Remaining Loan Balance
Nja s § 000%° s S 000
- | o Job TettesProsession - 4 Colamnls
mdr.m&ap) - CLQﬂ(OF &mr_

Wictinm Waeagy “Biu” Bhcos dasarrus Couny T =
637 OLD CinricTle Hon> [ comployers Namasperise i | 07/0%/2010

Concovd, NC 28017 Ve ae s "o

980-521- 3987 “ " /' :””’
£ Rate . Secarity Pledged - 1 Original Loan Amount - | 3 Remalning Loas Bak —
* o0 S JQ000°
- LLoanNamber

3 /R, Oor °°

m" hmﬂkﬂ memm

s 4000

CRO-1430

Ncsmmm

December 2007




Outstanding Loans e L

Amendment

u§ 0 Ys X No

UxﬂnsﬁnmmrepmtmyM;bmmdemgammmdmdmﬂmchmmMmm

-LMMNM(MMH lpﬁelhla) ~ {2 TDNumber - - -
: -
Cb‘a“ ez ""““ '—’-‘—'f\ éi‘-a—-v L*.‘SR’C &7 gﬂ-« ¥
..mua-e,mmuam ' E T Job TitieProtession : sl | & Comments
city, siate, & 2ip) ' e
= Wiss 0 B ./..i LERR CF Cliwnsy
Wiseimis Wharey 'Su’ Bases LpbpeRis Couniy | ¢ sutDate muidlyyyy)
=0 ELn CHpn SE 'y ¢ Employer’s Name/Specific Field - - ] f
(;v') ] D () tHik f(a D 03//?/";3.0!0
ey g, v L b O dgcrd N el 1. End Date (mm/ddiyyyy) -
- : ¥ - o ’
o- T - 3097 W M
g Rate __| I Secarity Pledged L Original Loan Amount. _j- Remaining Loan Balamee =~
¢§ % N /i $ 5 pon’ $ S ec0 ™
k. Full Namé of Lending Institution - s b L Loan Number
VL |
3lenderTuformation - [  Add - [] Remove
;mhuﬂgmam . | b Job Title/Profession S | & Comments
(include city, state, & zip) Ciani o8 Sane
R ) 5\t . ‘Ij,’;?; !’.-:_,-:. _ d_:'_-e:.' v FL w7 \_::__Jh;':v-
w ,f.:?ufssm VIRRREN it ?’*‘-‘“' LASLLAWS LiadTS e. Start Date (mav/ddlyyyy)
139 0D CHpreTE Fom ¢. Employer's Name/Specific Ficld
i Puas 03/ 0% | ..o,
L:engcsm, NG dlgoaT e Gos, £ End Date (mm/dd/yyyy)
g0 - 521-3087 ,
g Rate k. Secarity Pledged i Original Loan Amount j- Remaining Loan Balance
p % ;;/l‘,-} $ [: goa({e $ /’.ﬂ'o(? @
k. Fall Name of Leuding Institation : = L Loan Number
Nia
a. Full Name, Mailing Address & Phone b. Job Title/Profession _ . Comments
Gk s ) _ CLerK of (ouer
WiLeinn. Wharren "Bin' Baces Crsarnus éowv‘f)( <. Start Date (mm/ddiyyyy)
136 HLD CHARLEIE ‘Roap ¢. Employer’s Name/Specific Field ; / / o
atfeg 01
Concesd, NC '
Conoersd . ABOA7 . :
o ).-. N O foC. £ End Date (mm/dd/yyyy)
fo-541- 3081 N/
¢ Rate - b. Security Pledged i. Original Loan Amonnt j- Remaining Loan Balance
4 % M;F-l $ ,.'.3) ) 5” $ ~.=? y i?n;’,‘(‘-‘.;.;)
k. Fuil Name of Liending Institution & L Loan Namber
Njn '
4. Totalonly fhis Page 'S 8 600"
.f_-s.motmcm-lmm e ST |
: a&umn-m::qmmmaoﬂn e |
CRO-1430 Ncsw&-ufmm December 2007




L. Committee Fuil Name (and Fand if applicable) 2. 1D Nossber

Cowmi fee bBLeeT Bl Broas ierk of Cowrr ‘

3. Lender Information O Ada [ Remove o

o Full Name, Mafling Address & Phous b. Job Tiflic/Profession. _ 4 Comments
Qncinde city, state, & zig)

P g OF

WiiLinm Warrén "Bus” Bpces dﬁgkgﬁéguﬂﬂ’ . Start Date (waddlyyyy)
/1639 04D Cllﬁkwg Road <. Exployer’s NemefSpeciic Bickd ; 7 /(3' Faols
(pNCoRP, NC 23 Nc AOC- £ End Date (mkidiyyyy) |

qfo - 521 -3887 | NJA

g Bate | & Security Pledged _ | & Oviginsl Loas Amommt i Remaining Loon Balance

¢ % /A $ 20007 S 2,w0°°

k Full Name of Leading fesfitation ) L Leon Namber

I i

3.Lender Information = . [] Add [1 Remove -

glﬂhlﬁ‘gﬂﬂnxk_m b Job TiffleProfession d. Comments
(incinde cily, state, & 2ip) :

— 27 - = dABﬁm‘LS C'OWT‘/

W 7ecian. WiRRen Bus B,%"s Creri oF CouRT < Start Dute (meidiiygyy)
639 oLD cuarioilE Rend - e A
O oncod NC 28087 IA/ot/2031

ncoid NC 2802 Ne ﬁdmm Oﬁ.w og. L End Date (mm/adlyyyy)
q80- 521-8081 CourTS N/A
| £ Rate ' . Secarity Pledged i. Original Loan Amomnt § Remnising Loan Bolance
Q‘" N/b $ 2, 000°° $ ), 000°°
.gnix—:tu-n‘hm - L Loan Namber
__N/a -
S.MM - 0 - Add 1 Remove _
&HM“M—&M b. Job Title/Profession ' d. Cosnments:
(Godade city,stnte, & ip)
: e Start Date (emiidlyyyy)
© Employer's Name/Spocific Fild
€ Ena Bote (umfidlyyyy) |
| & Rate . | b Sovawiiy Fledged L&HQ-A-_ _| J-Remeining Loon Batance
% _ ' H $

ke Full Neme of Leading Fnstitation ’ - | LiLoon Namber

4. Total only this $ oo, oo

1mammlmhgu s 1

. m&m&-uﬂqmmmm
“CRO-1430 : mum«m



